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TO: Amendment Section
Diviston of Corporations

. . BIG COLA INTERNATIONAL CORP
NAME OF CORPORATION:

. S P2100006046Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied lor filing.

Please return all correspondenee concerning this matier o the following:

CHRISTIAN ANGIELINI

Wame of Contact Person

BLG COLA INTERNATIONAL CORP

Fir Company

7520 NW IO AVESUITE 103

Address
DORAL. FL 33178
Cirv/ State and Zip Code

globalalgroupdpmail.com

E-mail address: (10 be used for future annwal repan notification)

For further information concerning this mater, please call:

JAVIER DEAZ . (-307 ) 449-0659
a

Name of Contact Person Arca Code & Davtime Telephane Number

Enclosed is a checek for the following amount made payeble to the Florida Deperiment of State;

{0 $35 Filing Fee WSy3,75 Filing Fee &  [(JS43.73 Filing Fee &  Z3552.50 Filing Fev
Cenificate of Stalus Certified Capy Centificate of Suus
(Additional copy is Certified Copy
enclosed) (Additivnal Copy
15 enclosed)
Maillng Address Street Address
Amendment Section Amendment Section
Division of Corpumtions Divisiun ol Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassee, FL 32314 2415 N. Manroe Sireet, Suile 810

Tallahassee. FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

CAPITAL CONNECTION, INC.

SUBJECT: BIG COLA INTERNATIONAL CORP
Ref. Number: P21000060469

We have received your document for BIG COLA INTERNATIONAL CORP and
your check(s) totaling $43.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

ity
(850) 245-6050.
Letter Number: 821A0002514Q

Irene Albritton
Regulatory Specialist I

www.sunbiz.org

Tivicion af avrmnaratinne - PO ROY 2997 _Tallabhacecnns Flarida 2991 A4

SEHI 82 199 1



Articles of Ameadment
to

Articles of lacorporstion
of

BIG COLA INTERNATIONAL CORP

LNAme QLQREEQB!ISH! 2% s"m“! mﬂ gj!h the EIGIIQ! Q:R[; of S_{F__:)

P2 1LO000G046%

(bocumcnl Number of Corporation (if known) T

Pursuaal to 1ke provisions of section 607.1006, Flords Suuies, this Florida Profit Corporasion adopis the foilowing amendmentts} (o
it Anicles of Incorporetion:

Lf spendiog name, citer the new name of the corporstop:
NiA

naate must he distinguishuble and contain the wort “corporation,

“lae..” nr Co. " or the designotion “Carp. * “fne.”

“churtered, " “professional association.”

.. The new
" “company. " or Vincorporated  or the ubbreviation (orp

ar “Co™. A projestianal carporalinn nave must contcin the word
or the abbrevialion "P.A ™

. . NA
B. Enter new principa) office addrays. il apolicable: —_— e
{Principal office address MUST BE A STRELT AODRESS ) ~
[won }
~2
el o)
- [
—t
C. Enter new mailing address, if applicable: g ™3
{Mailing address MAY BE A POST QFFICL BOX) ) o <o
=
&
™2
D. I amending the repiscered agent angd/gr registered office addryss in Florida, enter the name of the -
bew registered apent xndfor the new regisiered office address:
Ny U New jgiered 4 Nia

(Florids sireet address)
X

. Fivnda

tCrry) {7 Coades

f herchv accept the appoinmmen:t as regisiered agent. { uin fumiliar with and tueept the vhitgations ut the position

- cdlnggtica

Swn.amre of New Regrue redt Ageni if chunging

Check if applicable
— The amendmentts} isurs being filed pursuant w s, 507 0120 ¢1 11iel F.5

(- &



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Aitach additivnal shees, if necessary)

Please note the ufficer/divector title by the first tetter of the office 1iite:

P = President: V= Vice President: T= Treasurer: §= Secreiary: D= Director: TR= Trusive: C = Chairman vr Clerk: CEQ — Chief
Fxeeutive Officer; CFC = Chief Financial Qfficer. If un officeridirectar holds mote than one tide, list the firsi lester of cach office hreld.
President, Treasurer, Director wowld he PTD.

Charges should be noted in the following manner. Currently Jokn Dov is fisted o the PST wnd Mike Jures iy fisted s the V. There iy
u change, Mike Jones leaves the corporation. Sally Smith is named the and 8. These shoudid be noted ax John Dae, I'T as a Change,
Mike Jones. 17 as Remove, and Saify Smith, SV s an Adid.

Exaomple:
N Change PT John Doe
X Remonve v Mike Juiwes
X Add SV Sally Smith
Tvpe of Activa Tithe Nunme Address
{Check One)
. VP PIETRO PIZZOLLA 10407 NW 82 8T UNIT 2
by Change
X ; 337
Add DORAL. FL 33)7X
Remove

Ry Change

Add

Remove
3 Chanye

Add

_ Remove

4) Chunge

Add

Remove

3j Change

Add

CRemove

) Change

Add

Remove




F. I amending or adding additional Artices, enter chanpe(s) here:
(Avach edditional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicable, indicate N/4)

Ni




GCTOBER 08, 2021
‘The date of esch noendmentis) adoption:

. it other than rthe
date this document was signed,

OCTOBER 03, 202!
Effective date (fapolicable:

(ro more thau Y duvs afier amendment file dutes

Note: If the date inserted in this block does not mest the appliceble stawnary filing cequirements, this date will not be listed a~ Ihe
docurnent’s cffective date on the Deparunent of Staie's records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment{s) was/were adopled by the incorparatars. ur board of directons without shareholder actinn and shareholder
aclion was rot required.

B The smendment{s) was/were adopied by the sharcholders, The numbe: of voies cast for the amendmentis)
by the sharebolders was/were sufficient for spproval.

O The amendmenl(s) wasiwese approved by the sharcholders through vuting groups. The foflowing stureneat
must be separately provided for each woting group entitled io voie separalely on the amendmenifs):

“The number of voies cast for the amendmenits) was/were syfficient for approval

by

frexting group)

OCTOBER 0%, 2021
Disted

i
/ f:", .
Signature _ ~f e /[44,../'

ot

{Bys dir:mu;ﬁ'tsidmt ot other olticer = il dirgctory or afficers have not been
sclected. by an incorporator - if in the hands of 8 recebves. uster, or other coun
appointed fiduciary by that iduciary)

CHRISTIAN ANGELINI

{Typed or printed name of person signing)

PRESIDENT

{Titte of person sigaing)



